
Registrant Information: 

Name(s):__________________________________  

__________________________________________ 

__________________________________________ 

Business:__________________________________ 

Address:  __________________________________    

City:  ___________________________  State:  ____ 

Zip:  __________ Phone:______________________ 

E-mail:____________________________________

Payment Method: Check: _____ 

Purchase Order:_____ 

Make checks payable to: ANJHHWC 

Remit to: ANJHHWC 

C/o Middlesex County Div. Of Solid Waste Mgmt. 

444 Hoes Lane Building 6 - Suite 120
Piscataway, NJ 08854

Membership Application 2023
The Association of New Jersey Household Hazardous Waste  Coordinators (“ANJHHWC”) was formed:  

 to provide aid, protection, welfare and advancement of its members;  

 to seek legitimate financial assistance for the purpose of promoting, advancing, and professionalizing the 

welfare, conditions and interests of household hazardous waste coordinators;  

 to advance — socially, financially and otherwise — members’ interests and general welfare;  

 to create a better understanding of the common interests of household hazardous waste personnel in New 

Jersey; and 

 to provide a source of continuing education for all members in their respective professions. 

Membership Types:

Persons with an interest in New Jersey’s Household Hazardous Waste Programs are invited to join this organization. 
The four fields of membership are dependent upon the type of organization represented:   

County/Municipal Representative—$75.00  
One representative from each of New Jersey’s counties (In the event that your representative cannot attend a meeting 
an alternate of your choosing may attend in your place. 

Associate County Representative—$25.00 
Unlimited additional members from county agencies. 

Commercial Business Membership—$250.00 
Vendors and consultants associated with HHW equipment and operations as well electronics demanufacturers and 
processors. 

Individual Membership—$50.00 
Individuals interested in HHW programs. (No business affiliations will be acknowledged with this membership.) 

Type of Membership: 

1. _____________________________ Price: ______

2. _____________________________ Price: ______

3. _____________________________ Price: ______

Total: ______ 
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